The effect of a convulsion on the nerve centres is such as to render the occurrence of another more easy, to intensify the predisposition that already exists.'
Is it really true that one convulsion leads to another? Every seizure may potentially cause brain damage and early treatment would stop such damage by preventing further seizures. The evidence that seizures can cause brain damage is summarised below.
Clinical evidence
There is little doubt that seizures are harmful if they are sufficiently prolonged. Aicardi and Chevrie found a poor outlook when they studied 239 children with status epilepticus: 27 (11%) died and at least 136 (57%) had mental or neurological disability.2 When children die after prolonged convulsions characteristic neuronal damage is found in several areas of the brain (figures). 3 Falconer reported hippocampal damage in more than half of the temporal lobes removed from patients with intractable temporal lobe epilepsy. 4 The term "mesial temporal sclerosis" was used to describe the lesion, which often included the amygdala and the uncus as well as the hippocampus. Falconer suggested that severe febrile convulsions were an important cause of mesial temporal sclerosis because a significantly greater number of patients with this lesion gave a history of prolonged covulsions in childhood.
Experimental evidence
Meldrum induced prolonged seizures (more than 3.5 hours) in baboons and showed that damage was localised to the cerebral cortex, the thalamus, and the hippocampus. BMJ VOLUME 297 10 DECEMBER 1988 There is no indication for starting long term anticonvulsant treatment after a single afebrile convulsive seizure. Hauser et al found that the cumulative risk of recurrence was only 18% at one year, 21% at two years, and 27% at three years.8 If the seizure is prolonged, however, the parents should be taught how to give rectal diazepam. In the case of recurrent afebrile seizures many factors come into the decision, including the type of epileptic seizure and parental attitudes. In general, however, long term anticonvulsant treatment should be delayed until it becomes clear that there are no signs of spontaneous resolution and that the continuing seizures are adversely affecting the child's life. In so doing some children will avoid ever having to start long term treatment. Single seizures -Should people be treated after a first seizure? Several reviews have pointed out that the question is difficult to answer. '5'7 One of the reasons is that there is disagreement about the prognosis: 27% of patients had a recurrence after three years in one study, 80% in another.'5 There is general agreement on one point: no adequate investigation of the problem has been carried out.
Conclusion
Severe seizures can undoubtedly cause neurological damage. The difficulty is in knowing how actively to treat short or infrequent attacks. Evidence shows that early treatment may arrest an escalating process in patients with seizures and that some high risk groups are at particular risk of recurrence. A policy of early treatment might save more patients from chronic epilepsy.
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